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[Abstract] Objective To assess the feasibility and safety of interventional embolization with coils in
treating surgical stoma bleeding caused by portal hypertension. Methods From February 2008 to May 2010,
the authors treated eight patients with surgical stoma bleeding associated with portal hypertension. The
patients included 5 females and 3 males, with a mean age of 57 years. The diagnosis was confirmed
preoperatively by enhanced CT scanning and vascular reconstruction, and was further verified by angiography
after operation. All patients were treated with coil embolization. The percutaneous transhepatic catheterization
was performed, after that the catheter was manipulated to pass portal vein into the tortuous dilated mesenteric
vein. The bleeding veins were occluded with gelatin sponge, and the spleen was embolized at the same time.
The patients were followed up for two months to two years. Based on CT angiographic manifestations, color-
Doppler ultrasound findings and clinical conditions the therapeutic results were evaluated. Results Technical
success with single procedure was achieved in all eight patients, the hemostasis rate was 100%. No serious
complications occurred. During the follow-up period no recurrent bleeding of the surgical stoma was seen.
Conclusion For the treatment of surgical stoma bleeding caused by portal hypertension interventional
embolization with coils is a safe and effective technique. It is worth popularizing this method in clinical
practice. (J Intervent Radiol, 2010, 19: 862-864)
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